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similar condition, t. e., chalky deposits and fibroid changes. Robert in his 
work at the Gorbersdorf Tuberculosis Sanitarium investigated the subject 
for over one year, and while not arriving at any convincingly positive con¬ 
clusions, yet demonstrated that daily doses of fifteen to thirty grains of 
sodium silicate can be taken without any harm. His completed results 
await publication. So far as the fluorine compounds are concerned, recently 
antitussin for whooping-cough has been warmly recommended, and acute 
pneumonia has been treated with fluoroform. Further therapeutic possi¬ 
bilities may exist for the use of the fluorine compounds in aiding in the 
development of the teeth and in rhachitis.— Archives Internationales de Phar¬ 
macodynamic et de Therapte, 1901, vol. ix., p. 225. 

Treatment of Syphilis by Injections of Succinimide of Mercury.—D r. M. 
Horovitz strongly recommends the use of this form of mercury for the 
treatment of syphilis. He employs it in a mixture with cocaine according 
to the following prescription: Mercury succinimide, 5; cocaine hydro- 
chloruto, 2; distilled water, 100. The mixture has the following advantages: 
because of the addition of the cocaine no pain is felt, it works rapidly, does 
not produce any swelling, because of its high percentage of mercury its 
action is very energetic, and the dosage can be accurately measured.— Co i- 
tralblatt fur die gesammte Therapie, 1901, vol. xix., p. 641. 
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Appendicitis in Connection •with Pelvic Disease.— Fraeneel (Central- 
blatt fur Gyndlologie , 1901, No. 40) believes that it is time to abandon the 
popular view that appendicitis is peculiar to the male sex. Infection may 
extend to the appendix from the diseased pelvic organs, or vice versa, in two 
ways, viz.: By an intraperitoneal route along the bloodvessels and lymph 
vessels of the suspensory ligament of the ovary ( ligamentum appcndieula 
ovaricum), or by direct contact of an abnormally long appendix with the 
uterus or right tube and ovary, or fixation of the adnexa at the pelvic brim; 
by an extra peritoneal route between the folds of the mesocscum, or in con¬ 
sequence of the extraperitoneal development of the emeum and appendix. 

The most frequent pelvic complication of appendicitis is suppurative 
inflammation of the tubes and ovaries, especially on the right side. Barely 
an abnormally long appendix may be found on the left side of the pelvis. 
The fact that torsion of the pedicle in cysts of the ovary and parovarium 
is often noted in connection with appendicial trouble may be explained by 
the increased intra-abdominal pressure and peristalsis accompanying peri- 
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typhlitis. Since acute inflammation confined to the right tube and ovary is 
comparatively rare, when this condition is associated with appendicitis a 
direct causal relation must be inferred, especially in young subjects with 
right-sided pyosalpinx or “ idiopathic parametritis, when gonorrhoeal or 
tubercular infection can be positively excluded and there is no history of a 
previous acute vaginitis. 

The writer does not accept Edebohls* theory of the causal relation between 
movable kidney, chronic appendicitis, and right adnexal diseases, and 
believes that the palpation of slight enlargement of the appendix is an 
uncertain means of diagnosis, and that statistics with reference to the rela¬ 
tive frequency of associated adnexal and appendicial disease based upon this 
sign are open to grave error. Repeated attacks of localized paiD, with occa¬ 
sional elevations of temperature just before or during menstruation, accom¬ 
panied by gastro-intestinal disturbance, should direct attention to the 
appendix, and, after other means of relief have failed, furnish an indication 
for appendectomy. 

In every case of appendicitis in the female a thorough examination of the 
pelvis should be made, preferably under anresthesia, in order to avoid errors. 
The appendix should be examined in every case of abdominal section for 
pelvic disease, and Bhoutd be removed not only when it is manifestly diseased, 
but even when it is adherent, since if it is spared the adhesions generally 
re-form, and morbid changes are apt to occur in the muscular wall of the 
appendix in consequence. On the other hand, during the course of an 
appendectomy the conditions of the uterus and adnexa should be noted. 

When an appendicial complication of adnexal disease is suspected the 
abdominal is preferable to the vaginal route. The right tube and ovary can 
be reached through the classical incision in the flank, but if both ovaries 
and tubes are affected the median is better. 

Deep-seated abscesses may be drained per vaginam, or through the rectum 
in children and virgins; if situated too high up to be reached from below 
the pus may be evacuated through an abdominal incision, the diseased 
appendix and adnexa being removed subsequently. 

Operation for Complicated Vesicovaginal Fistula. —Wolkowitsch 
(Centralblatt fur Qynakologie , 1901, No. 43) reports eight cases which he 
operated upon successfully by the following method : The cicatricial tissue 
around the opening is first dissected away; then the cervix uteri is freed 
and drawn downward, if possible without opening the peritoneal cavity, 
although thiB cannot always be avoided. All cicatricial bands are divided 
until the uterus can be drawn down almost to the vulva. The hemorrhage 
is not profuse, and it is important not to ligate the uterine arteries. A wide 
denudation of the vaginal mucosa ia made around the edge of the fistula, the 
anterior surface of the cervix is completely denuded, and the raw surfaces 
are brought in contact by silk sutures. It is seldom necfessary to suture the 
edges of the vesical mucosa separately. The vagina is then tamponed with 
iodoform gauze. If the peritoneal cavity has been previously opened a drain 
is introduced. 

In order to drain the bladder thoroughly a suprapubic opening is made 
sufficiently large to admit the introduction of a small rubber tube, which is 
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